2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M44861

2. Principal Place of Business 3. Mailing Address ”INIH m ”lHlll

noNE Nw T Toumecr

KDK INTERNATIONAL, INC. 04-25-2002 90015 035 ***150.00
Principal Place of Business Mailing Address

10746 NW. 21 ST. 10746 NW. 21 ST.

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307t

UKL TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State @rﬁ&g\?\ A_,N d’ ,I F la r\\(\ o 4. FEl Number 59—2851358

Applied For

Not Applicable

untry

L e L B ol By | & Ceeeo s tested

$3.75 Additionat
'Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg}stereﬂ Agent
Narne
BEEHS’ KENNETH E., JR. Street Address {P.C. Box Number is Not Acceptable)
10746 N.W. 21 ST.
CORAL SPRINGS FL 33071 Tl
City -~ FL Zip Code

8. The above named entity, his statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’yﬂnmaqc%\ b= .E))Ct?FS :S(L ‘-HB‘DS\

Apr 25,2002 8:00 am .
T et e ecretary of State

CR2E034 (9/01)

SIGNATURE
S /prinlsd name of registered agent and title if appkcabla, (NOTE: Registerec! %am signature requirad when rainstating) 7 DATE
9. ‘;foﬁic;rporatlclm s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : i 11
5 ; Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PD : Delete /ﬂcnange [ Addition
e BEERS, KENNETH E., JR. 2078 VW6 il drr 7 e
STREETADDRESS | 10746 NW.21 ST.
CITY-ST-2IP CORAL SPRINGS FL CITY-§T-ZIP P”Mﬂ ﬂJM/// 3 @57
TITLE ST . 3 Delete TITLE ﬂ ange  [] Addilion
we | BEERS, DEBORA A . 70 2 and 1 Toague
STREET ADDRESS | (746 NW 21ST ST.

Lomvsto | CORALSPRNGS Floee .. . o oo Qomsize _/mtﬂ’ﬂ‘é?h@ L
TITLE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee

changed, or on an attachment with g#f ad h all other like empowered.

0T T

SIGNATURE: oA REQUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W-\2-0D os4 sy 813

SIGNATURE Af Dpéﬂ' OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytima Phone #

1




